
 MIAMI-DADE COUNTY 
HUMAN RESOURCES DEPARTMENT  

 
SICK LEAVE CONVERSION PAYMENT 

REQUEST FORM

1. I elect to be paid for______hours of my sick leave which qualify to be converted to annual leave....................................................

Employee ID

Dept-Div-Loc

Last Name

Telephone

First Name

Bargaining Unit

Initials

2. I understand that this is a one-time irrevocable election in a leave year............................................................................................ 

3. I understand that this election must be made within 3 pay periods after my last leave anniversary date..........................................

 Payment Requested for Pay Period Ending:  ______________________

 Total Hours Paid: ________

 Paid Pay Period Ending: ______________ Amount Paid: _________________ (PAR Code CH / Money Adjustment Code:30C)

HR/PIM/VR/10-30-2014 111 NW 1st Street Suite 2010 Miami, FL 33128

4. I understand that if an overpayment is generated from processing this transaction, the full amount of the overpayment will be 
    deducted from my next paycheck.......................................................................................................................................................

5. I understand that the value of my pay out will not be included as FRS wages...................................................................................

 Longevity Year: _______  Number of hours for which  employee is eligible for payment:  _________

Per the applicable Collective Bargaining Agreement, employees with twenty or more years of continuous service  may upon written request receive 
payment for  
the sick leave hours that qualify to be converted to annual leave each year. One may elect all eligible hours or any portion up to the full 48 hours that  
may qualify.

Employee Signature Date

Reviewed by

Signature Print Name Date

For use by Departmental Personnel only

For use by Human Resources only

Classification

Processed by: _________________________________ Audited by: __________________________________

Please read and initial each of the following statements:


 MIAMI-DADE COUNTY
HUMAN RESOURCES DEPARTMENT 
 
SICK LEAVE CONVERSION PAYMENT REQUEST FORM
1. I elect to be paid for______hours of my sick leave which qualify to be converted to annual leave....................................................
Employee ID
Dept-Div-Loc
Last Name
Telephone
First Name
Bargaining Unit
Initials
2. I understand that this is a one-time irrevocable election in a leave year............................................................................................      
3. I understand that this election must be made within 3 pay periods after my last leave anniversary date..........................................
 Payment Requested for Pay Period Ending:  ______________________
 Total Hours Paid: ________
 Paid Pay Period Ending: ______________
Amount Paid: _________________ (PAR Code CH / Money Adjustment Code:30C)
HR/PIM/VR/10-30-2014
111 NW 1st Street Suite 2010 Miami, FL 33128
4. I understand that if an overpayment is generated from processing this transaction, the full amount of the overpayment will be
    deducted from my next paycheck.......................................................................................................................................................
5. I understand that the value of my pay out will not be included as FRS wages...................................................................................
 Longevity Year: _______
 Number of hours for which  employee is eligible for payment:  _________
Per the applicable Collective Bargaining Agreement, employees with twenty or more years of continuous service  may upon written request receive payment for 
the sick leave hours that qualify to be converted to annual leave each year. One may elect all eligible hours or any portion up to the full 48 hours that 
may qualify.
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Date
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